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described and claimed in the specification: 
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*a. SI attached hereto, 
b. □ filed on 
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■43 
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as Application No. 



and amcmded on 



(if 



, hereby staffitve reviewed and understand the contents of the abo*Hdentif*d specification, 
including the claims, as amended by any amendment referred to above. 

.acW^ed^ 
application are hereby claimed: 

I hereby appoint the foUowing as my attorneys of record wittv full power of substitution and revocation to 
prosecute this application and to transact all business in the Patent Office: 

James A. Oliff, Reg. No. 27,075; William P. Berridge, Reg. No. :»,024; 
Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardlru, Reg. Jto. . JJMJJ 
Edward P. Walker. Reg. No. 31,450; Robert A. MHter. I Rwstration ^J; 
Mario A. Costantino, Registration No. 33,565; and John Beck, Reg. No. 22*33. 

AIL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & 
JKwSoKE MJWK 1 9928, ALEXANDRIA. VIRGINIA 22320, TELEPHONE (703) 836*400. 

I hereby declare that I have reviewed and understand the contents of this Declaration and I ttiati all 
any patent issued thereon. 
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